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DQA Practice/Clinician Level Measure Specifications: Claims-Based Measures 

CARE CONTINUITY FOR CHILDREN 
Description: Percentage of pediatric patients enrolled in two consecutive years who received a 
comprehensive or periodic oral evaluation with the practice during the year prior to the 
reporting year and returned to the same practice to receive a comprehensive or periodic oral 
evaluation during the reporting year 

Numerator: Subset of children in the denominator who returned to the same practice to receive 
a comprehensive or periodic oral evaluation during the reporting year 

Denominator: Unduplicated number of pediatric patients enrolled in two consecutive years who 
received a comprehensive or periodic oral evaluation with the practice during the year prior to 
the reporting year 

Rate: NUM/DEN 

Applicable reporting levels: Practice only 

Guiding DQA Program-Plan Level Measure Specification: DQA program- and plan-level Care 
Continuity specifications.  

Age: Children aged 1 through 18 years.1   
 
Measuring Entity: Payer or third party with payer claims data.   

Data Sources: Enrollment and claims data; two consecutive years.  When using claims data to 
determine service receipt, include both paid and unpaid claims (including pending, suspended, 
and denied claims).  

Months to Days Conversion: To accommodate months ranging from 28 to 31 days, the following 
standards apply:  

Years Months Days 

 1 month 30 days 
 2 months 61 days 
 3 months 91 days 
 4 months 122 days 
 5 months 152 days 
 6 months 183 days 
 7 months 213 days 
 11 months 334 days 

1 year 12 months 365 days 
 13 months 395 days 

3 years 36 months 1095 days 
5 years 60 months 1826 days 

 
1 The upper bound of the age range of 18 years reflects pediatric benefits coverage among commercial payer claims 
databases.  Applications using Medicaid claims data may elect to use through age 20 years consistent with Early and 
Periodic Screening, Diagnostic, and Treatment (EPSDT) benefits.  

https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/dental-quality-measures/2025/2025_care_continuity_final.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/dental-quality-measures/2025/2025_care_continuity_final.pdf
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Level of Reporting: Practice only 

• Practice (identified by TIN)  

Note: When a single TIN is used across multiple locations within a group practice, the 
resulting measure score will reflect a single weighted average score across locations. 
Conversely, if one group practice uses individual TINs for each of its locations, then the 
measure will result in a score specific to each location. When reporting measure scores, it 
is helpful to note whether TINs reflect multiple locations or single locations. Such 
contextual information will be useful in interpreting scores when used for comparisons.  

 

MEASURE CALCULATION 

DENOMINATOR 

1. Check if the subject meets age criteria at the last day of the reporting year: 

a. If child is >=1 and <19, then proceed to next step.2  

b. If age criteria are not met or there are missing or invalid field codes (e.g., date of birth), 
then STOP processing. This subject is not included in the denominator. 

2. Check if subject has an oral evaluation in the year prior to the beginning of the reporting 
year: 

a. If [SERVICE CODE] = [D0120 OR D0145 OR D0150] AND  

b. If [ORAL EVAL DATE OF SERVICE] is in the year prior to the reporting year (i.e., >12 months 
AND <=24 months prior to end of reporting year), then proceed to next step.  

c. If either SERVICE CODE or DATE OF SERVICE is not met, or there are missing or invalid field 
codes (e.g., date of service), then STOP processing. This subject is not included in the 
denominator. 

3. Check if subject is enrolled at least 6 months continuously (183 days) in each the reporting 
year and the year prior to the reporting year: 

a. If subject is enrolled at least 183 days continuously in the year prior to the reporting year 
AND 

b. If subject is enrolled at least 183 days continuously in the reporting year, then proceed to 
next step. 

c. If subject does not meet enrollment criteria in (a) or (b), then STOP processing. This 
subject is not included in the denominator. 

 
  

 
2 The upper bound of the age range of 18 years reflects pediatric benefits coverage among commercial payer claims 
databases.  Applications using Medicaid claims data may elect to use through age 20 years consistent with Early and 
Periodic Screening, Diagnostic, and Treatment (EPSDT) benefits.  
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4. Attribute subjects to practice: 

a. Select most recent [SERVICE CODE ] = [D0120 OR D0145 OR D0150] during the year prior 
to the reporting year (i.e., >12 months AND <=24 months prior to end of reporting year). 

b. Assign subject to the *unique TIN* associated with that service. 

c. Include in denominator for the practice. 

Note: In this step, all claims with missing or invalid CDT CODE, missing or invalid billing 
provider TIN should not be included in the denominator.  

YOU NOW HAVE THE PRACTICE-SPECIFIC DENOMINATOR (DEN) 

 

NUMERATOR 

5. Among the subjects in the practice denominator: check if subject received a periodic or 
comprehensive oral evaluation during the reporting year from the same practice as in the 
prior year. 

a. If [SERVICE CODE] = [D0120 OR D0145 OR D0150]  

AND  

b. If [ORAL EVAL DATE OF SERVICE] during the reporting year (i.e., <=365 days prior to and 
including end of reporting year), then include in numerator.  

c. If either SERVICE CODE or DATE OF SERVICE is not met, or there are missing or invalid 
service codes or dates of service, then STOP processing. This subject is already included 
in the denominator but will not be included in the numerator. 

YOU NOW HAVE THE PRACTICE-SPECIFIC NUMERATOR (NUM) 

 

6. Report: 

a. Number of patients in practice-specific denominator 

b. Number of patients in practice-specific numerator 
c. Measure rate specific to each practice (NUM/DEN)  

 
 
***Reliability of the measure score depends on the quality of the data elements that are used to 
calculate the measure. The percentages of missing or invalid data for each data element used 
to calculate the measure must be investigated prior to measurement. Data elements with high 
rates of missing or invalid data will adversely affect the subsequent counts that are recorded. A 
low-quality data set may result in measure scores that are not reliable.***  
 


